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Titles and Selected Abstracts 
Edited by G. B. B luhm, M D 
Diminished carbonyl reactivity, a biochemical abnormality in aminonucleoside-
nephro t i c rat skin a - and /3 -collagen. P. D. Bart lett , Me i -hwa Tu and K. 
Ashworth. Life Sci 12: Part 11, 543-54, 1973. 
Comparative study of chromatographically 
purified a- and /3 -collagen fractions of normal 
and amino nucleoside-nephrotic rat skin col-
lagen reveals that both the rate and extent 
of reactivity of such fractions with the highly 
specific and sensitive carbonyl reagent, N-
methyl -benzoth iazolone hydrochlor ide 
(MBTH), are diminished in skin collagen from 
theaminonucleoside-treated rats. Mechanisti-
cally this might be explained either by (a) an 
inhibitory effect of aminonucleoside on the 
initial step in the formation of a type of col-
lagen cross-linking, involving enzymatically 
catalyzed oxidative deamination of the e -
amino group of lysyl and/or hydroxylysyl 
residues in the collagen chains to their respec-
tive semi-aldehyde residues; or (b) by direct 
interaction of aminonucleoside with the semi-
aldehyde groups, thus effectively reducing 
their reactivity with MBTH. Elimination of the 
latter from consideration would seem to be 
indicated, however, by the absence of any of 
the identifying spectral characteristics of the 
aminonucleoside in skin a- and /3-collagen of 
aminonucleoside-treated rats, as well as in 
spectra of exhaustively dialyzed normal rat 
skin a-collagen which had been incubated for 
several hours with aminonucleoside. Correla-
tion ofthe diminished carbonyl reactivity with 
possible inhibitory effects of aminonucleoside 
on a specific skin lysyl oxidase activity has not 
yet been accomplished. Evidence suggesting 
in vitro inhibitory effects of aminonucleoside 
on chick embryo cartilage lysyl oxidase activity 
has been obtained, however, by a modified 
monoamine oxidase assay. Incubation of car-
tilage extracts, which contain lysyl oxidase 
activity (demonstrated by tritium release from 
[ 6 - ^ H ] - e l a s t i n subst ra te) , w i t h 10- ' M 
aminonucleoside prior to assay, in a system 
util izing lysine-vasopressin as a substrate, 
resulted in a considerable reduction in the 
production of hydrogen peroxide, measured 
by a sensitive fluorometric procedure. 
Response of advanced breast cancer to two dosage regimens of 1,3-Bis (2-
chloroethyl)- l -ni t rosourea (BCNU;NSC-409962). J. D. Bonnet, R. W. Brownlee, 
V. K. Vaitkevicius and R. W. Talley. Cancer Chemother Rep 57:231-4, Apr 
1973. ^ 
Two dosage schedules of BCNU were used 
in treating 91 patients with far-advanced breast 
cancer. Of 66 evaluable patients, 36 received 
100 mg/m^ for 2 days every 6 weeks; 13/36 
responded. Thir ty patients received 50 
mg/mVwk x 6 wks; 6/30 responded. Mean 
response durat ion and survival for both 
groups was six months or less. The best 
responses were seen in patients with skin 
metastases (11/21 patients). No significant dif-
ferences were observed between the two 
regimens in toxic effects, response rate, dura-
tion of response, or survival. 
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The syndromes of parathyroid hormone resistance. B. Frame and A. M. Parfitt. 
In Clinical Aspects o f Metabolic Bone Disease, Excerpta Medica, Amsterdam, 
1973. 
The prob lem of parathyroid ho rmone resist-
ance was original ly brought into focus w i t h 
the descr ipt ion of pseudohypoparathyro id ism 
by Dr. Fuller Albr ight . The subject has held 
a fascination for physicians interested in the 
parathyroids ever since. The original descrip-
t ion by Dr. A lbr ight can now be enlarged to 
include selective parathyroid hormone resist-
ance at e i ther t he ske le ton or renal t u b u l e 
a lone , or In c o m b i n a t i o n . This results in a 
n u m b e r o f p o s s i b l e s y n d r o m e s w i t h 
parathyroid ho rmone resistance, inc lud ing : 1) 
the classic fo rm of pseudohypoparathyro id-
i sm; 2) hypocalcemia, no rmophospha temia 
and parathyroid hyperplasia, w i thou t osteitis 
f ibrosa; 3a) steatorrhea, hypocalcemia, hyper-
phosphatemia w i t h osteitis f ibrosa; 3b) steat-
o r rhea , hypoca lcemia , hype rphospha temia 
w i thou t osteitis f ibrosa; 4) pseudohypopara-
thyro id ism w i t h osteitis f ibrosa (hypohyper-
parathyroidism), pseudohypohyperparathy-
roidism (renal resistance to parathyroid hor-
m o n e w i t h os te i t i s f i b r o s a ) ; and 5) renal 
o s t e o d y s t r o p h y . These v a r i o u s f o r m s o f 
parathyroid ho rmone resistance are classif ied, 
depend ing upon whether the hormone resist-
ance occurs at ei ther the osteocyte or osteoc-
last in the skeleton, or whether it occurs at 
the renal t ubu le , ei ther singularly or in com-
b inat ion. 
Clinical aspects of metabolic bone disease. Proceedings of an international 
symposium held at the Henry Ford Hospital , June 26-29, 1972. Edited by B. 
Frame, A. M. Parfitt, H. Duncan. Excerpta Medica, Amsterdam, 1973. 
The correlat ion of basic science to the c l in i -
cal problems of metabol ic bone disease was 
particularly emphasized at the Symposium and 
is reflected in this vo lume. It is a compend ium 
of about 128 presented papers and exhibits 
together w i t h the discussions, inc luding ques-
t i ons and a n s w e r s , w h i c h f o l l o w e d each 
paper. Methods and techniques in the diag-
nosis of metabo l ic bone disease, i nc lud ing 
microradioscopy, radiogrammetr ics, pho ton 
b e a m a b s o r p t i o n d e n s i t o m e t r y , n e u t r o n 
a c t i v a t i o n , c h e m i c a l d e t e r m i n a n t s in 
metabol ic bone diseases, and the signif icance 
of ur inary cyclic AMP and alkaline phospha-
tase a re a l l r e v i e w e d . T h e s e c t i o n o n 
morpho log ic and kinetic approaches to bone 
considers the quant i t i ve approach to bone 
morpho logy , classic histology, bone cell count-
ing, microradiography, tetracycl ine labeling 
and radiokinet ics. There are addit ional sec-
t ions on calci tonin in clinical medic ine, as wel l 
as interrelat ionships between parathyroid hor-
mone and calc i tonin. Current concepts in the 
metabol ism of vi tamin D and immuneassay of 
parathyroid ho rmone are covered. Other sec-
t ions contain papers on parathyroid bone dis-
ease, osteoporosis, rickets and osteomalacia, 
unusua l f o rms of me tabo l i c b o n e disease, 
renal osteodystrophy, methods in bone den-
s i t ome t r y and i n t e r r e l a t i o n s h i p s b e t w e e n 
parathyroid ho rmone and v i tamm D. 
Combinat ion chemotherapy in advanced Hodgkin's disease — Induct ion and 
maintenance of remission. E. Frei I I I , J. K. Luce, J. F. Gamble, C. A. Col tman, 
|. J. Constanzi, R. W. Talley, R. W. Monto , H. E. Wi lson, J. S. Hewlett, F. 
C. Delaney, and E. A. Gehan. Ann Intern Med 79(3):376-82, Sept 1973. 
Combinat ion chemotherapy (mechlore-
thamine, vincr ist ine (Oncov in) , procarbazine, 
and prednisone, given the acronym, MOPP) 
produced a complete remission rate of 66% 
in 178 patients w i th Stages III and IV Hodgkin 's 
disease. Patients in complete remission were 
randomly allocated ei ther to (a) cont inuat ion 
of MOPP treatment every two months for a 
total of 18 months (maintained remission) or 
t o no f u r t h e r t r e a t m e n t ( u n m a i n t a i n e d 
remission). Whether plot ted f rom t ime of ran-
domizat ion or f rom end of MOPP treatment, 
t h e re lapse rate was s i g n i f i c a n t l y less in 
patients in maintained remission. Three quar-
ters (75%) of the maintained patients were in 
complete remission three years after the start 
of the study as compared w i th a litt le less than 
half (46%) fo r t h e u n m a i n t a i n e d pa t ien ts . 
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There was no d i f ference in overall survival at 
f o u r years b e t w e e n t h e m a i n t a i n e d and 
unmain ta ined comple te remission pat ients. 
The probable explanation for the lack of differ-
ence in survival is that patients w h o received 
only six courses of MOPP and subsequent ly 
relapsed had an excellent chance of reenter ing 
c o m p l e t e r e m i s s i o n o n r e t r e a t m e n t w i t h 
MOPP whereas patients w h o were treated w i th 
24 months of MOPP therapy and w h o relapsed 
on treatment were no longer responsive to 
MOPP. 
Mitral valve replacement wi th viable aortic homograft valves. L. Gonzalez-Lavin 
and T. X. O'Connel l . Ann Thorac Surg. 15:592-600, June 1973. 
Forty c o n s e c u t i v e pa t i en ts u n d e r w e n t 
mi t ra l valve rep lacement w i t h v iab le aor t ic 
valve homograf ts . Viabi l i ty was assessed by 
autoradiography in a sample of the aortic wal l 
of the graft at the t ime of inser t ion. Sixty to 
75% o f t h e f i b r o b l a s t s w e r e f o u n d to be 
metabolical ly active. All patients were in New 
York Heart Association Functional Class III or 
IV pr ior to operat ion. Pulmonary hypertension 
was present in 37. One patient d ied in the 
h o s p i t a l , and 1 late d e a t h o c c u r r e d n i ne 
months postoperat ively. Anticoagulants were 
d iscont inued six weeks after operat ion w i th -
out th romboembo l i c compl icat ions. Thirty-six 
o f t h e p a t i e n t s s h o w e d m a r k e d c l i n i c a l 
improvement , and only three patients were 
found to have a mi ld degree of mitral regurgi-
ta t ion by ang iography. This exper ience has 
encouraged us to cont inue w i th this method 
of mitral valve replacement. 
Radioactive assessment of the reduct ion of passenger b lood cells by cardiopul-
monary perfusion in situ prior to transplantation. L. Gonzalez-Lavin, T. X. 
O'Connel l , K. A. Porter and J. F. Mowbray. J Thorac Cardiovasc Surg 66:133-6, 
1973. 
Donor cells, passively carried over in the 
vasculature of t ransp lanted organs, are an 
impor tan t i m m u n o g e n i c factor . In o rde r to 
lower the dose of antigen released by the graft, 
a method of removing the majori ty of passen-
ger b lood cells in the dog's donor heart pr ior 
to transplantat ion is descr ibed. The efficacy 
of the technique was assessed by radioactive 
tagging o f t h e red cells w i th Cr=Mn situ perfu-
s ion o f d o g hearts w i t h ace l lu la r s o l u t i o n 
u n d e r p h y s i o l o g i c p r e s s u r e s a n d f l o w s 
removed over 95% of the passenger cells w i th -
out impair ing the funct ion of the organ. 
Cand ida g u i l l i e r m o n d i — Infect ion of the knee compl ica t ing rheumato id 
arthri t is: A case report. D. R. Graham and H. M. Frost. Arthntis Rheum 16:272-7 
Mar -Apr 1973. 
A n e l d e r l y w o m a n w i t h l o n g s t a n d i n g 
rheumato id arthr i t is and myasthenia gravis, 
treated w i th bo th systemic and intraart icular 
cort icosteroids, presented w i t h Candida gui l -
l iermondi infect ion super imposed on chronic 
rheumatoid synovitis of her r ight knee. This 
was s u c c e s s f u l l y c o n t r o l l e d by s u r g i c a l 
debr idement (synovectomy) and stabil ization 
of the jo in t w i th cross-pins, leading to a pain-
less f ibrous ankylosis. The unusual organism, 
a p p a r e n t c h r o n i c i t y of t h e i n f e c t i o n and 
ult imate success of the surgical t reatment are 
features of this unusual case. 
GI bleeding in older patients needs f i rm diagnostic steps. C. Grodsinsky and 
B. E. Brush. Chronic Dis 7:2, Sept 1973. 
The authors report that selective arter iog-
raphy has been a valuable and safe too l in 
revealing extravasation of b lood in the bowel 
l umen , though it has not been so helpful in 
upper Gl hemorrhage except in patients w i th 
per iodic b leeding. Divert iculosis o f t h e colon 
accounts for most massive lower Gl b leeding 
in the older patients. Sigmoidoscopy should 
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be uti l ized when lowerGI b leeding is probable 
and the patient is stabi l ized. Barium enema 
studies wi l l help locate the divert icula, and 
the po in t of b l eed ing may be loca l ized by 
selective arter iography. The authors believe 
that lower Gl hemorrhage calls for a f i rm diag-
nostic approach. 
Complications of peptic ulcer disease in geriatric patients. C. Grodsinsky, J. 
G. Nibler and B. E. Brush. J Amer Geriat Soc 21:398-404, 1973. 
Hemorrhage is the most common life-
threatening manifestation of pept ic ulcer in 
t he e lde r l y pa t i en t . P romp t eva lua t i on by 
e s o p h a g o g a s t r o s c o p y and b a r i u m x-ray 
examinat ion is of paramount importance in 
p rope r management . Per fora t ion o f pept ic 
u lcer is less c o m m o n . W h e n d iagnosed , it 
requires immediate surgical t reatment. Pyloric 
obstruct ion should be suspected in a patient 
w i th chronic nutr i t ional dep le t ion , super im-
posed acute dehydra t ion , electrolyte imbal-
ance and even shock. Nasogastric decompres-
sion of the di lated stomach and re-
establ ishment of f lu id and electrolyte balances 
shou ld be a t tended to be fo re car ry ing ou t 
d e f i n i t i v e s u r g i c a l t r e a t m e n t . G e r i a t r i c 
patients tolerate major surgery relatively we l l , 
b u t o n l y if spec ia l a t t e n t i o n is g i v e n to 
associated medical and metabol ic abnor-
malit ies. 
Incidence of hepatitis and Australia antigenemia among laboratory workers. 
G. A. LoGrippo and H. Hayashi. Health Lab Sci 10:157-62, July 1973. 
A survey to d e t e r m i n e the i n c i d e n c e o f 
hepat i t is and Austra l ia an t igenemia among 
laboratory workers was carried out among the 
m e m b e r s o f t h e " H e p a t i t i s S c i e n t i f i c 
Memoranda . " Fifty-one laboratories w i th 731 
personne l in the Un i t ed States of Amer ica 
(USA) and 38 laboratories w i th 883 personnel 
in fo re ign count r ies r e s p o n d e d . Of t he 89 
laboratories, 70 reported to be research; 26 
cl in ical ; 24 b lood bank; 12 renal un i t ; and 16 
other funct ions. Some laboratories indicated 
t w o or m o r e f u n c t i o n s . The i n c i d e n c e o f 
hepatitis (icteric and anicteric) among laborat-
ory workers was 7.4% in the USA and 5.2% 
for all count r ies outs ide the USA. Austral ia 
ant igenemia among laboratory workers was 
2.5% in the USA and 2.7% in foreign countr ies. 
The combined rates of 6.2% in clinical hepatitis 
and 2.6% in Australia ant igenemia reported 
in this letter survey were higher than those 
reported among normal populat ions. Since 16 
o f t h e l a b o r a t o r i e s (18%) c o n d u c t e d no 
laboratory tests for anicteric hepatit is among 
the i r p e r s o n n e l , t he i nc idence of hepat i t is 
c o u l d b e h i g h e r . S i x t y - s e v e n o f t h e 89 
laboratories (75%) in this survey were work ing 
w i th hepati t is- infected materials w i thou t inac-
t ivat ion before handl ing and 41 o f t h e 89 (46%) 
indicated no fo rm of decontaminat ion after 
handl ing infected materials. The survey points 
up the need for : (a) per iodic examinations of 
laboratory personnel employ ing all available 
tests for anicteric hepatit is, and (b) steriliza-
t ion of hepatit is- infected materials before and 
a f te r t e c h n i c a l h a n d l i n g . Sugges t ions are 
made regarding steri l ization of infected mater-
ials before handl ing. 
Leukocytic response as a moni tor of immunodepression in burn patients. W. 
P. McCabe, J. W. Rebuck, A. P. Kelly, Jr., and D. M. Ditmars, Jr. Arch Surg 
106:155-9, 1973. 
Whi te cell response to t rauma, or to antigen 
in the absence of specific ant ibody, consists 
of macrophages, monocytes, and neutrophi ls 
present locally in t issue. In a subject w i th pr ior 
e x p o s u r e t o a n t i g e n , t h i s r e s p o n s e is 
augmented by immuno log ica l l y compe ten t 
lymphocytes. The balance between immune-
competent and immune-neutra l cell types pro-
vides an index to the quality of host defense 
mechanisms. W i t h use o f sequent ia l t imed 
coversl ip preparat ions on skin w indows , the 
resistance status o f ten b u r n pat ients was 
e x a m i n e d . M o d e r a t e b u r n s s h o w e d no 
immuno-depress ion. Severe burns displayed 
un i form delet ion of immune-competent cell 
e lements, and variable depression of non im-
mune cell migrat ions. 
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Quantitative histological measurements of bone turnover in primary hyper-
parathyrodism. C. D. Wi lde, Z. F. Jaworski, A. R. Villanueva and H. M. Frost. 
Calc Tiss Res 12:137-42, 1973. 
Undecalcif ied tetracycline labeled rib of parathyroid hormone. Unexpectedly wide 
biopsiesof seven patients with clinical primary variations of the static and dynamic bone 
hyperparathyroidism and proven adenoma of remodeling data in this group of clinically 
the parathyroid glands were examined histo- similar patients was found. Explanations for 
logically to study the bone remodeling effects this conduct still remain highly speculative. 
Listed by title only: 
Editoral— "Lit t le th ings" to protect the surgical patient. M. A. Block. Amer 
J Surg 126:1, July 1973. 
M e s o n i p h r o m a of the ovary ,a c l i n i ca l , m o r p h o l o g i c a l and h is togenet ic 
appraisal. G. Fine, H. Clarke and R. C. Horn , Jr. Cancer. 31:398-410,1973. 
The origin and nature of transients in human bone remodeling dynamics. 
Harold M. Frost: Excerpta Medica, Amsterdam, Clinical aspects o f metabolic 
bone disease, 124-37, 1973. 
Hepat i t i s and i n fec t i ous m o n o n u c l e o s i s . Case repo r t to the ed i t o r . T. 
Madhavan. JAMA, 225, July 1973. 
Quantitative histology of bone remodel ing dynamics. A. R. Villanueva. Excerpta 
Medica, Amsterdam, Clinical aspects o f metabolic bone disease, 141-3, 1973. 
Ultrastructural studies of the lungs of minature swine fo l lowing cobalt metal 
inhalat ion. J. H. L. Watson, J. Goodwin and E. Kerfoot. New Orleans, 31st 
Ann Proc Electron Microscopy Soc Amer, 1973. 
Color lithography of electron micrographs — an example of art in science, 
science in art. J. H. L. Watson and E. Jacobs. New Orleans, 31st Ann Proc 
Electron Microscopy Soc Amer, 1973. 
Infections that hospitalize the diabetic. F. W. Whitehouse. Cer/afr/cs, 28:97-9, 
July 1973. 
Errata — page 103, Summer 1973, Vol. 21, No. 2 
In "Limitations on calculation o f dose basedon numbero f fractions", an abstract 
by L. A. DuSault and P. Maximuke. The sentence reading "Compar ing a clinical 
investigation of treated carcinoma o f t h e lip w i t hou f laboratory investigation of 
treated adenocarcinoma . . . " should be corrected to read " . . . carcinoma of 
the l ip w i th our laboratory investigation of treated adenocarcinoma . . . " 
Editor's note: It should not be implied that no laboratory investigation was 
performed to obtain the results. 
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